41 PRODUCER OF WASTE (lilst be filled by preducer)

GJkY Neme (print or t)'p‘)

clllﬂlllll LIQUID WASTE NAVLER RECORD

SFUND RECORDS CTR

' STATE WATER RESOURCES CONTROL BOARD 999000491
STATE DEPARTMENT OF HEALTH ’ g
HAULER OF WASTE (Must be filled by hauler) . -

Nama (print or type):

Coda No.
Business Address:

778- 042 Pick U (Stuu)

‘s Teleph

e %l Prck up Address:
. tmt)
fl Telephone Number: P.0. or C
.

jl Order Placed By:

i{ype of Vzocess
which Produced Wastes:

Date: [2.“2 E 7i

P

(Date)

483

State Liquid Waste Hauler's Registration No. (it applicable):

DESCRIPTION OF WASTE (Must be filled by producer)
g Check ctype of wastes:

(Exemples: matal plating, equipment cleaning, oil drilling--Coda No.
wastevater treatment, pickling bath, petroleum refining)

sob Mo (M 7 <7 No. of Loads or Trips: ‘ Unit No.: l
Vehicle: &vacm- truck o barrels, Dunbed Dnth«r 25‘ L ‘ ‘
‘n the disposat specity

The descr:bed waste was h- ul:»d by me
taciYity named below and was accepted.

I cartify (or declare) under penalty -
of perjury that the foregoing is tr

1. [) acte solution 8. ) Tank bottom sediment and correct. A H
2. O alkaline solution 9. O o1t 19 y
3. O Pestictoes 10, O Drilling wud DISPOSER OF WASTE (Must ibe. h"led by WA‘JB e
& O Paint sludge 11. {J Contazinsted so0il and sand zn 0 (__(. - -
4. £) Solvent 12, O Conarvy waste Hame (print of tipe): "* 911% r I l I
o. [J Tetzasthyl lead sludge 13, O, atcr vaste » tc‘ey ‘-’a[l\' Code No.
7. O Chemical toilet wastes 14, Buc 2nd water Site Address- “ gt
15. D'erine .
l l l I Ihe haule' apove del:veres the described waste to this disposai facility and
Cocher (Spectiy) it was an acceptable material under the terms ot RWACE redquiremeats, State
Code o. Department of Health regulations, and local iestrictions. L
Component 8: (Nantity measuted ac site (if appitcatiel: State tee (if anv®:
(Eusmples: Hydrochiorie acid, lime, caustic soda, Concentration:
phenolics, solvents ‘list), metals (list), upper Lower Handling Method(s):

orgarics {iist), cyanide)

Hazardous Proparties Huu.
oM tonie flanmable Bconouw
ulk Volume:_ 1% barrels
(42 gal)
Contatners: D
ll-uts Tuns cartons bags
Fhystcal Stete: [Osor1a  [Jriquie Os1usge

Spacial Wandling Instructions (if any):

D recovery

D treatment (spectfy):

{txumples: incineration, neutralizati
pond Dspnldln. jmﬂll

Duthcr (apectify):

precipitaiion)-Code No.

D disposal (specity;: injection well

nal\location

1i waste is held for dupuul)u\mcu specify
Disposal bate:

1 certity {or declafe) under penalty
of perjury that the foregoing is tru
and correct.

000000 -
0000004 5

explosive
other

tlpoc!.!y’

The site operator shail submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports..

O
other,
O spectty f SRIE ST Sl o
other, 3V 00U
hputlys

e)

e

a licensed liquid waste hauler (if applig

I certify (or declare) under penalty
of perjury that the foregoing is true
‘| and correct,

The waste 18 described to the best of my ability and i2 was delivered tu

. FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
. Tt HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.




